Letters to the Editor by Catholic Physicians\u27 Guild
The Linacre Quarterly
Volume 67 | Number 2 Article 1
May 2000
Letters to the Editor
Catholic Physicians' Guild
Follow this and additional works at: http://epublications.marquette.edu/lnq
Recommended Citation
Catholic Physicians' Guild (2000) "Letters to the Editor," The Linacre Quarterly: Vol. 67: No. 2, Article 1.
Available at: http://epublications.marquette.edu/lnq/vol67/iss2/1
Letters to the Editor 
DDAVP 
To the Editor: 
This letter is in response to issues 
raised by A. Sidney Barritt, III , M.D. 
(Linacre Quarterly, Aug. 1999) and 
my previous publication regarding 
the withdrawal of DDA VP in the 
Persistent Vegetative State (Linacre 
Quarterly, Aug. 1998). Dr. Barritt 
argues that the Aristotelian and 
religious concepts of the soul are 
different. He further argues that the 
religious concept would only include 
those higher cortical functions that 
mark us uniquely human. 
Regarding both Aristotle and St. 
Thomas Aquinas, there is no 
distinction regarding the powers of 
the soul: sensitive, vegetative, and 
rational. The presence of a soul is 
known by the operations which are 
performed and are detected by the 
effects which can be observed. Since 
there is only one soul which is the 
point of origin of the sensitive, 
vegetative, and rational powers, any 
spontaneous evidence of any of these 
powers performing operations clearly 
indicates that the soul is present: a 
human being is alive. It is clear in 
the case I presented that the 
following brain stem reflexes 
examined were present: grimace, 
jaw, spontaneous eye motions, gag 
and cough, and respirator effort as 
assessed by the Critical Apnea Test. 
These clearly demonstrate the effects 
of the vegetative operations of the 
soul. Even though the person's 
upper brain is physically absent due 
to a traumatic accident, the rational 
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and sensitive powers of the soul are 
still present. Their effects, however, 
cannot be detected since the matter 
required - the upper brain - is absent. 
The Roman Catholic Church 
embraces the Aristotelian/Thomistic 
notion of the soul being the 
substantial form of the body. Again, 
there is no distinction between 
Aristotle and St. Thomas on this 
point. In the case I presented, 
therefore, the presence of vegetative 
operations as expressed by the 
evaluation of brain stem reflexes 
clearly demonstrates that a soul is 
present and that we are dealing with 
a human being who is alive. Since 
the administration of DDA VP twice 
a day by subcutaneous injection 
requires minimal cost and provides 
this person the benefit of being kept 
alive, it is clearly classified as 
ethically ordinary and is hence 
morally obligatory. Failure to 
administer DDA VP would result in 
rapid dehydration and death within 
hours or days . The withholding or 
removal of treatments which are 
ethically ordinary constitutes passive 
euthanasia; in fact , from a moral 
perspective it constitutes murder. It 
is morally unacceptable. 
- Fr. Joseph C. Howard, Jr. 
Executive Director 
The American Bioethics 
Advisory Commission 
Methotrexate and Double Effect 
To the Editor: 
This letter is in response to the article 
·'Methotrexate and Tubal Pregnan-
Linacre Quarterly 
cies: Direct or Indirect Abortion?" 
by Peter A. Clark, SJ ., Ph.D. in the 
February, 2000 Linacre Quarterly. 
In this article there are several 
inaccurate statements based on the 
science involved, one of which has 
direct bearing on the veracity of the 
conclusion he draws. 
First, in his discussion of tubal 
pregnancy in general , he makes the 
statement that the use of oral 
contraceptives reduces the risk of 
ectopic pregnancy, while the use of 
intrauterine devices may increase 
that risk, in that a higher number of 
pregnancies that occur with these 
devices will be ectopic. Actually, the 
case with oral contraceptives 
parallels the case of intrauterine 
devices. A study recently published
' 
examined the extrauterine to 
intrauterine pregnancy rates of oral 
contraceptive users (both combin-
ation and progestin-only pills) and 
found the relative risk of ectopic 
pregnancy increased in these patients 
compared to non-oral contraceptive 
users . The risk ratios ranged from 
1.1 to 13.9, taking into account 
confidence intervals for the data . 
More directly bearing on the 
accuracy of the moral conclusions 
drawn is his scientific statement that 
methotrexate does not constitute a 
direct attack on the embryo, since it 
attacks only the trophoblast, which 
gives rise to the placenta. This is not 
correct, as major embryology 
textbooks used in medical schools 
point to an intermingling of the inner 
and outer cell layers of the 
blastocyst- so that the eventual result 
is that the MAJORJTY, but not ALL, 
of the inner cell mass becomes the 
eventual fetus, and the MAJORITY, 
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but not ALL, of the trophoblast 
becomes the fetal membranes. 
O' RAHILLY AND MULLER 
(1994): "The developmental acinexa, 
commonly but inaccurately referred 
to as the 'fetal membranes,' include 
the trophoblast, amnion, chorion, 
umbilical vesicle (yolk sac), allantoic 
diverticulum, placenta and umbilical 
cord . These temporary structures are 
interposed between the embryo/fetus 
and the maternal tissues .. . The 
adnexa are programmed to mature 
fast , to age more rapidly, and to die 
sooner than the embryonic/fetal 
body. Nevertheless they are 
genetically a part of the individual 
and are composed of the same germ 
layers." (p. 51)2 
LARSEN (1997): "These centrally 
placed blastomeres are now called 
the inner cell mass, while the 
blastomeres at the periphery 
constitute the outer cell mass. Some 
exchange occurs between these 
groups. However, in general , the 
inner cell mass gives rise to most of 
the embryo proper and is therefore 
called the embryoblast. The outer 
cell mass is the primary source for 
the membranes of the placenta and is 
therefore called the trophoblast." (p. 
19» 
This intermingling means that one 
must regard the entire blastocyst as 
the embryo, and therefore an attack 
on the trophoblast cannot be 
justified, since the trophoblast is part 
of the whole embryo/human being 
itself. 
CARLSON (1994): "About 4 days 
after fertilization , a fluid-filled space 
begins to form inside the embryo. 
The space is known as the 
blastocoele and the embryo as a 
whole is called a blastocyst." (p. 34)4 
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Thus one may not invoke the 
principle of double effect to justify 
the use of methotraxate in ectopic 
pregnancy, as the action itself is 
killing the embryolhuman being, not 
just some isolated support system as 
this article proposes, and is therefore 
evil. 
The ethical conclusions wi ll only 
be as correct as the scientific facts 
from which they are drawn . In this 
case, the science does not uphold the 
use of the principle of double effect 
as moral justification for the use of 
methotrexate in treatment of ectopic 
pregnancy. 
- Karen D. Poehailos, M.D. 
Charlottesville, V A 
Member, The American 
Bioethics Advisory 
Commission 
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